SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DQCUMENT # 287260 (4)
HOLLOWAY CORPORATION

Principal Place of Business Mailing Address |||||4| ““HI“I |||]| ||I|| I"nll“l"lll ll Im""" |’|M “ll”l"

3885 SOUTH STREEY 3885 SOUTH STREET
TITUSVILLE FL 32780-99%6 TITUSVILLE FL 32760-99%

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

~CREAT
<t

Secretary of State
DIVISION OF CORPCRATIONS

3. Date Incorporated or Qualtied [ 3a. Date of Last Report

11/24/1964 06/26/1995

2. Principal Piace of Businass 2a. Malng Address 4. FE| Number Apphed For
3 26} ! R9-1082786 o Mot Applicatie
Suite, Apt # elc Suite, Apt #, elc. .
. F S 5. Certificale of Status Des-red ] $8.75 Adc‘hhonal
E‘ 27] Fee Reguired
City & State | Cwyé&siawe 6. Elechon Campaign Financing [ $5.00 mMay Bo
Z;] . 2;] ) L Trust Fund Contribution - Added 10 Feos
Zip | Country - Zip __ Gountry 8. This corporation has | abity far intangnle tax uader s 199.032,
[24] 25) 29) 30 Fiorida Statules [ ves [ no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Narne
HOLLOWAY, B.S. -
3885 SOUTH STREET 82| Sueet Address (PO Box Number is Not Acceptabie)
TITUSMILLE FL 32780-6639 53
B4 Ciy FL 85! Zin Code

11. Pursuant to the provisions of Sechons 807 0502 and B07 1508, Flarida Stalutes. the abave named corporakan submits [nis stalement tor the purpose of changing its registerad
oftice or registered agenl, or both, in the State of Flonda _Such change was authorized by the corporation’s board of direclors | horehy accent e apooinirent as registared
agent | am familiar with, and accept the obligations of, Section €07 0505, Flarida Stales

SIGNATURE _ | - . . . e e
Signarrs tyoed or pe cked e Bl redatered anent and e F G A (MOTE Ao stesd Agent s gratune egueed when re astahing’ [REANS

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD L] oeuere ilLE ﬂ f 57—._ T o [H-etiznge [ ] Adowa

i HOLLOWAY, B.S. 1w Ho /awﬂj, L5

STREET ADDRESS 2885 SOUTH ST. 1 1STREET ADDALSS 3‘29‘5"_{0 T S

crstze | TOUUSVILLE FL vorsewe |7 Fus o Hae  #T77

TITLE —sf N & ke 2OIE [T thange ] Addrior

NAME —GASEHR——> 22 NAME

SIREET apREss | «—#8T GUAVA-AVE. 23 STAEET ADDRESS

CiTY-SE-2P _TTUSVLLERL————— 2 ACITY-S1- 2

THLE B B LT peLete 3TTILE ' T T crange [ Adtae

NAME J2RAME

STREET ADDRESS 33 SIRCET ADDRESS

CITY-51-217 44 CIY-57- 7P

TE [T oeteie FRRTIT T cnang: [ Addion |

NAME 4 2NAME

STREET ADURESS 43STREET ADDRESS

CITY-§T- 2 440y ST 1P

TTLE [[1 DeLete 51 TIILE T Cuange [ Additen”

NAME 52 NAME

SIREET ADDRESS 53 STHEFT ADDRESS

Ciry-S1-21P §4CHY-S1- 78 . i o

TIME LT orere 61T 7 choage [_] Aderion

NAME 69 NAME

STREET ADDAESS § 3 SIRELT ALDRESS

CITY-5T-2F 64 CITY- SI- 2P

14. 1 do herrby certify that the information supphed with this fiing is voluntanly turnished ang doas not gualfy for the exemphan stated m Section 118 07(3)(k) Florida Statutes |
further cerlty that the intormalion indicated o this annual reporpor supplemental annual report 1s true and accurate and that my signature shall have the sa1e legal effect asf
made under oath, that | am an ofticer or cirectoppf t GG ¢ th recever or Tuslea empowered o exeouls this report g requireg by Chapter 617, Flonda Statates and

Ihat my name appears in Block 12 or ] f I attachment with an address
LT b Y026

SIGNATURE: __ e

CR2E034 (3/96)

N

(4

T T ypogin-s0%y "




